Moultonborough Adult Activities Consent Form

I, the undersigned, will be participating in the following Moultonborough
Recreation Department adult activity program(s).

Program(s):_Adult Co-Ed Softball

Team:

I am physically capable of participating in the activity(ies) listed above. |
understand that there is a possibility that I may be injured while participating.
Furthermore, | understand that an injury may cause me permanent disability and
may impair my ability to earn a living. Knowing this, | fully accept responsibility
and choose to participate. | will not hold the Town of Moultonborough or any of
it's employees, instructors or volunteers responsible in the case of accident or
injury.

I understand that children are not welcome to participate in this program.

| also understand that this is a recreation program that stresses participation
over competition. There will be no formal officiating for any activity. However, |
agree to play within the rules of the game and to behave in a manner that allows all
participants a chance to enjoy the activity and to have fun. | understand that | may
be asked to leave an activity if | do not act accordingly.

I will not play while drinking or under the influence of alcohol or other illicit
substances

Initial

Participant's Name (Please print) Participant's Signature

Date Signed Phone Number



